To examine racial/ethnic and socioeconomic differences in recurrence of preterm birth (PTB) and early term birth among women in California. STUDY DESIGN: We included linked data from birth certificates and hospital discharge summaries from first and second singleton births between 22 and 42 weeks' gestation among non-Hispanic Black, non-Hispanic White, Hispanic, and Asian women from 2007-2012. Insurance type for each pregnancy was classified as "Medicaid" or "other". We used logistic regression to compare the odds of recurrence of any PTB (<37 weeks), early PTB (<32 weeks), late PTB (32-36 weeks), and early term birth (37-38 weeks), stratified by race/ ethnicity and by insurance type. We adjusted for maternal characteristics and obstetric risk factors in each pregnancy. RESULTS: The sample (N¼253,514) included 5.3% Black, 40.7% White, 36.8% Hispanic, and 17.3% Asian women. Compared to White women, Black, Hispanic, and Asian women with a PTB in the first pregnancy had a higher prevalence of recurrence of any PTB (11.2%,7.5% and 7.5%, respectively, compared to 3.9%), early PTB (10.8%, 10.2%, 9.1% compared to 7.4%), late PTB (18.5%, 18.0%, and 18.1% compared to 17.4%) and early term birth (37.2%, 37.6%, 43.2% compared to 36.2%). Women who had Medicaid coverage for both pregnancies had higher PTB recurrence rates than women who had another insurer (7.7% compared to 6.0%). In adjusted models, any PTB, early PTB, late PTB, and early term births in the first pregnancy were associated with increased odds of shorter gestational length in the second pregnancy, regardless of racial/ethnicity and insurance type. White women with a prior early PTB had the highest odds of a subsequent early PTB (OR 54.0; 95% CI 37.0, 78.9). The odds of recurrent early PTB were also strongly associated with prior early PTB for Black (OR 26.3; 95% CI 15.4, 45.0) Department of Obstetrics and Gynecology, Soroka University Medical Center,, Beer-Sheva, Negev, Israel OBJECTIVE: Meconium stained amniotic fluid (MSAF) is a wellestablished risk factor for immediate adverse neonatal outcomes, and was recently found to be associated with an increased incidence of microbial invasion to the amniotic cavity. We aimed to determine whether MSAF exposure during labor and delivery with its potential effect on offspring microbiome, carries a longer lasting impact on pediatric infectious morbidity. STUDY DESIGN: A population-based prospective cohort analysis was performed including all singleton deliveries occurring between 1991-2014 at a single tertiary medical center. Fetuses with congenital malformations were excluded. Exposure was defined as presence of MSAF during labor and delivery. Hospitalizations of the offspring up to the age of 18 years involving infectious diseases were evaluated. A
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